,.x,‘% % i

? .
z.J.J_.. * .
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA oﬁﬁﬁ.&czs L ,M
CANARY—CLIENT’S COPY ] . ) Iy ]
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.{g.]. Y S £
vm_.:.:mm - S
] ,
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin mx ,
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 \ \N& m
S g > NOTICE OF _Z,ELZ._, ZO
. OWNER AGCt A AN >UU@ T h—u O>NOZ \\% ............. g .N&rb\\.u ...... =
MAI Hzo appREss.. /00 €. (0leon AL Jm /4 ALV,
A2 Qmm\bm AN
 LocaTion M ue SE wsee. M1 R0 R @1k deAke. County
PERMIT NO._ AU~ AQB 3, _\er 14 - ,wﬁ.mw Q;\.\._._,,
Issucd by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New weli [ Replace L] Recondition [] Domestic (] Trrigation [] Test [0 Cable L1 Rotary [] RVC
OJ Deepen O Abandon  [J Other..oooo. [] Municipal/Industrial §4 Monitor ] Stock | [ Air &, Other. 44X E£.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
5 G5
. Thick- Depth Drilled...... 5 5. ... Feet  Depth Cased... S22 ... Feet
Material szwwmh From To ness
- - HOLE DIAMETER (BIT SIZE)
NU_lF .ﬁu /w m From To
N NN.NSU«SU STy 3 (oS | Gaead, = Inches...... Feet S Feet
SARD v gty m&gx Inches Feet Fect
\ _\ Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
4.5 | 4.9 Q. 237 /8, o5
Perforations:
Type perforation \mﬁ NNV\&( SC0T
Size perforation 0. 0320 1
From ru feet to 25 feet
From fect to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: m Yes ¢ Seal Type:
Depth of Seal.() \hb #mv BEMTOMNITE [ Neat Cement
Placement Method: 0 Pumped HA Cement Grout
5 Poured [ Concrete Grout
\ Gravel Packed: A@ Yes [l No
From 3 feet to AC =2 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature................ °F  Quality
10. DRILLER'S CERTIFICATION N”
. This well was drilled under my supervision and the report is #ue to the
Date started IH\J (¢ O\cg’% (" mw ﬂ _owﬁmnﬁ best of my knowledge. Yo ’ ﬁ:
leted 2.0 e\t 19 —,
Date comp. cte Name IOB ?rv i ~ A!.v —lhl
7. WELL TEST DATA Cd
. — s 131 PUOT AL Ste H
TEST METHOD: [] Bailer O Pump [ Air Lift > iractor
6om | DB | ime o lps cm@@ NVARSEIT
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license :E.:cmq issucd w En ﬁw
Division of imﬂn : - W p
\\L‘\\
Signed......., T S
By drillgs,performing actwil drilling on site or contractor
Date . - \ _ Nwﬂ

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 i




